§ 1040

us. Ir{a'i’vidual Income Tax Retum » 2009

{88) RS Use Only - Do not write or staple In this space,
Label For the year Jan. 1-Dso. 31, 2006, or other tax year beginning 2000, ending 20 OMB No. 1645-0074
(See L Your first name and Initial Last nams Your social sacurity numbar
instructions é JOSEPH R BIDEN JR.
on page 14.) E If a joint return, spouse's first name and initlal Last name Spouse's soclal secutity number
UsetheRs (L | JILL T BIDEN
label. H Home address (number and street). If you have a P.0. box, see page 14. Apt. no, You must enter
Om’s’;"i?;“ E A your 5SN{s) above. A
g, typep Fé City, town or poal office, state, and ZIP cods, If you have a forelgn address, see page 14, Checking a box below will not
Presidential wirMINGTON, DE NN change your 1ax of Tefund.

Election Campaign p

Check here if you, or your spouss If filing jointly, want $3 to go to this fund (see page 14) P IEJ You D-L] Spouse

Filing Status

1 D Singls
2 [XJ Marrled filing Jointly (even if only on had income)

3 [ Marcled filing separately. Enter spousa’s SSN above name here, P

4 D Head of household (with qualifying person). if the qualifying
person is a child but not your dependent, enter this child's

Check only
ong box. and full name here. P> 5 [ Quallfying widow(er) with depandent child {see page 16)
Exemptions X Yoursei. It someon can claim you as a dependent, do notcheckbox6a . Boae oo _ 2
BLRT SPOUBE oo ettt . No.of chlean
¢ Dependents: (2) Dependent's soclal ety mﬁwo n ?m: with you
(1) First name Last name sacury number you {s2epage f” )’ugigunuo:o“‘tli‘i’v‘grl&
, -
It more than four
dependents, see Dependents on 6¢
page 17 and not entersd above
check here B> [_] ‘ ; Add numbers
‘ d_- Total number of exemptions claimed ... e — e 2 2
Income 7 Wapes, salarles, tips, ete. Atach FOrm(S)W-2 .. et 7 276,463,
83 Taxable interest. Attach Schedule B if required 8a 1,135,
Atiach Form(s) . ) "
W-2 here. Also b Tax-exempt intarest, Do notinclude online 8a :
attach Forms 9a Ordinary dividends. Attach Schedule B if required 9a
wagand b Qualified dividends (68 PagE 22) ... ... ... ..ol i
was withheld. 10 Taxable refunds, credits, or offsets of stale and local income taxes STMTBSTMTF) 10 0.
11 AIMORY 16CBIVEd ... . oovooteerene e, st AL et es sttt 11
It you did not 12 Business Income or (loss). Attach Schedule Gor G-EZ . . ferortan et e ssne 12
getaw-2, 18 Caplial galn or (loss). Attach Schedule D if required. If not required, check here ..., 13 23,
see page 22, ‘14 Other gaing or (108588}, AHACH FOTM ATST ... oo et st 14
152 158 b Taxable amount 15b
ﬁg?'{:’;:ég”;:y" 16a 162 31,995.] b Taxable amount . 18b 31,826.
paymenL ;\lso, 17 "Rental real estate, royalties, parinerships, S corporations, trusts, etc, Attach Schedule E 17
please use 18 Farm Income or (loss). Attach ScheduleF . e, 18
T o s 19
20a Social security benefits | 20a | 27,923,] b Taxable amouni (sea page 27) | 20b 23,735,
21 Other Income. List type and amount (see page 29) L
22 _ Add the amounts in the far right column for lines 7 through 21. This Is your total income ... > 333,182,
23 Educator expenses (See page 29) ..o 23 [
Adjusted 24 Gt Anson Forn S0 of PioeEz N artiels, and 24
Gross 26  Health savings account deduction, Attach Form 8888 25
Income 28 Moving expenses, Atach Form3903 . 26
27 One-half of seif-employment tax. Attach Schedule SE ... ... 27
28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . .. 28
29  Self-employed health insurance deduction (sea page 30) ... 29
30  Penalty on early withdrawal of Savings ... ... 30
31 Alimonypald b Recipient's SSN I 31a
32 IRA deduction (see page 31) | ... 32
33 Student loan interast deduction (see page34) 33
34  Tuition and fees deduction, Attach Form 8917 ..., 34
35  Domestic production activities deduction, Attach Form 8303 35 T
010001 36 Add lines 23 through 312 and B2 Hr0UGN35 | ..o 38
10-20-09 87 Subtract line 36 from line 22. This Is your adjusted 8 i B | 3T 333,182,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see pa{;e 97.

Form 1040 (2000)




Fom os0oo)  JOSEPH R BIDEN JR. & JILL T BIDEN Pags 2

Tax and 38 Amount from ling 37 (adjusted gross Income) .......... ety sasten sttt reaera e abe et sa b rb s s N 333,182,

Credits  39a Check [ [XJ You were born before January 2, 1045,  [_] Blind. | Total boxes R

Stondrd it ] spouse was born betora January 2, 1945, (Jgind. J ohecked ,, P 88

?ducﬂon for - L b ifyour spouss itemizes on & separats retuin o you were a dual-stalus allen,. o page 36 and chock here | > 36b I—_:] .

oneddeony™ 402 emized deductions (from Sehedule A) oryour standard doduation (see left margin) _....... e — 408 64,543,

00, 38D b ilate ose, aash Schasle | and check o (s pade sy oo oW moYar el L, o 0 e P> 40D [

sanbs "0 | 41 SUDIACHING DA TOMUNG BB ... _......oooeooecesson oo escssere s s sesss s 41 268,639,

Serem® | 42 Exemplions. I(line 38 is $125, 100 or less and you did not provida housing 1o a Midwastern displaced Indlvidual, |+~ ‘

multiply $3,850 by the number on line 6d. Otharwise, SE8 PEEE 37 . ... \\...oooeeeereeesrsseresecen s rmserseeiseinis 42 5,645,

43 Taxable Income. Subtract lina 42 from line 41. Il line 42 Is more than line 44, enter-0- .. cverreirirnne | 43 '262,994.

® All othets: 44 Tax. Check if-any tax Is from: & d Form(s) 8814 v[] FOrma972 i 64,609.

Single or 45 Alternative minimum tax, AttachForm6251 e 5,829,
oo™ | 48 AU INBS A4 BNE 45 ,..v..ooeeseesssssses e ens s ensesrereesesensnios 70,438.
::;'7' l°° 47 Forelgn tax credit, Attach Form 1116 Ifraquired ... .\..oocoeiii I
Tonmyor™@ | 48 Gredit for child and dependsnt care expenses. Attach Form 2441
g 49 Educatlon cradits from Form 8863, 10829 .. .. e
$14,400 §0 Retirsment savings contributions credit, Attach Form 8880 |
M o 51 Child tax crodit (see page 42) | | . ......ocoomiiiininecen
ssss0 | 62 CreditsfromForm; a (] 8306 bl 8830 ol ] 5695
63 Othor credits from Form; al_ 13800 b[_ssot o[ ]
64 Add lines 47 through 53, These are YOUr 10381 0T80HB . ........o..vo oo eesesresiesesenernsenes
85 Sublract line 54 from lin 46, If ine 54 Is mora than ling 46, entar 0- 70,438,

Other 56 Self-employmant tax. Attach Sehedule SE .. ...
Taxes 57  Unreported soclal securlty and Medicare tax from Form: a f:] 4137 b [:] 8919 e
: " 58 Additlonal tax on [RAs, other qualified retirement plans, etc, Atiach Form 6328 Hrequired ..........ccoicovecerrnnns
59 Additlonal taxes: a [_] AEIC payments b [ Household employmant taxes. Attach Schedule H ..............

80__Add lines 55 through 59. This Is your total tax ,......... A L L L piiseriairegasesrers »

........................................

Payments 61 Faderal income tax withheld from Forms W-2 and 1089 ., . . 81 6 5,577} .4
62 2009 estimated tax payments and amount applled from 2008 return . 62
63  Making work pay and government retires credits, Attach Schedule M | 63
fyouhave 649 Egrned Income credit (EIC) .......... 84a
a qualitying g
child, altach b Nontaxable combat pay elactlon . e
Senadulo EG.| g5 Addlitional child tax credit, Atiach Form 8642 86
' 66 Refundabls education credit from Form 8863, line 16 | 66
67 First-time homebuyer credit, Aach FOrM BADS . oo reereroees .67
68 Amount pald with request for extension to file (see page 72) ........ccooevverinnne 68
69 Excess soclal securlty and ter 1 RRYA tax withhald (see page 72)STMT..8. |_B9
70 Credits from Form: a 12439 b [_J4136 o [__J8sot o[ _Jesss . | 70 ‘
71_Add lines 61, 62, 63, 648, and 65 through 70, These are your lotal payments ............. . 65,704,
Refund ' 72 Ifline 71is more than lins 60, subtract line B0 from iine 71. This Is the amount you ovarpald
e bt 198 ‘{\mglmme'/tf%u retundod to you. If Form 888 Is attached, ChCK NOre .oovcscvicse
;’:;g ‘2;'37753- > bavmbii » o e T chacung L] savngs D0 pumber | _
o Form 8888, 74 __Amount of fine 72 you want appiled 1o your 2010 sstimated tax ......... » 174 R
Amount 76 Amountyou ows, Subfract lina 71 from line 60. For detalls on how 1o DAY, SEBPAGETA e » | 7 p !
You Owe 7g Eglimated tax L W 76 | . < (G
u wap( {o allow another person to discuss this return with the IRS (sﬁi%
an L FR H DEYHLE, CPA '»
Under penal\l 4] o{ pp 4 | have examinad this return and accompanying schedulas and glatements, and 1o The Dest o my nowlodge and bellef, they are true, comrect,
and completg. Da H of pothor than taxpayer) 13 basod pprall Information of which preparer has any knowladge,
Here 9 Date /. Your coaupation ) Daylime phone numbor
e | H+[L[)1cE PRESIDENT _
Keep a copy R 1 \ Du!o Spouse's oosupation )
records. '7’% %1)2.-)® I'EACHE ' B
Paid Prodolor's Date Check 1f galt~ Preparar's 83N or PTIN
Preparer'w'wﬁa 4 /OM M | sttetrr | =

Use Only etr GELMAN“'T{OSENBERG & FREEDMAN
yours fsol-am- 4550 MONTGOMERY AVE., SUITE 650 NORTH

910002 ployad), address,
10-20-00

and ZIP cods BETHESDA , MARYLAND 20814-2930




- ‘ » MB No, 1545
SCHEDULE A ‘ Itemized Deductions : . °20’0§”

{Form 1040) .
DepatmentoftheTreasury )| P> Attach to Form. 1040, P> See Instructions for Schedule A (Form 1040). Alachment .07
Name{s) shown on Form 1040 . Your soclal gecurily number
JOSEPH R BIDEN JR. & JILL T BIDEN —
Medical Caution, Do not Include expenses reimbursed or paid by others. :
and 1 Medical and dental expenses (S8 PAOB A1) . ..o ioeecrreeriesseresrnesesssreniesses
Dental 2 Enter amount from Form 1040, N8 38 ..o, L2]
EXPONSOS 5 Multiply e 2 by 7.5% (O75) ........ooooosooosossessomsesoss oo o
4 _Subtract line 3 from line 1. If ling 3 is more than line 1, enter -0 i . ‘ 4
Taxes You 5 State and local (check only one box):
Paid a (X incometaxes,or | .......cooovvimrmrnn SEE.STATEMENT 10 (s | 17,718,
(See b E:] QGeneral sales taxes
page A-2.) 6 Real estate taxes (868 page AS) ... e et (- 13,320,
) 7 New motor vehicle taxes from line 11 of the worksheaet on page 2.
Skip this line if you checked box b
8 Othertaxes, List type and amount P
Add 1ines 5 through 8 .. i R I 31,038,
Interest 10 Home mortgage Interest and points reported to you on Form 1098 ,,,,,,,,,,,,,,,,,,,,,,,, 30,349.
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
from whom you bought the home, see page A-7 and show that person's name,
(See identifying no., and address
page A-6) >
Note. .
;\?;?ggtalls 12 Points not reportedto you on FOMM IO et
not 13 Qualified mortgage Insurance premiums (Se8 Page A-7.) .....occooccv e ivreviessorseenss
deductible. 14 Investment interest. Attach Form 4952 if required. (See page AB.) ...,
15__Add lines 10 through 14 . — — 11| 30,349,
Gifts to 16 Gifts by cash orcheck ... ..ccccccomrmsrmrrsssssisns SEE. STATEMENT. 3.1 |16 "3,920.]
Charity 17 Other than by cash or check. If any gift of $250 or more, see page A-8.
ifyou made a You must attach Form 8283 if over $500 900,
g”‘ and gota 18 Carryover from prio :
enefit for it, ITy! OM PHOT YOAL ||\ 1iviivirrireeernirensinnns iissmreesersennsrraens
sgepage A-8. 19 Addlines 16through18_ . ... — 19 4,820,
Casuaity and
TheftLosses op Casualty or theft loss{es). Attach Form 4684, (See page A10.) 20
Job Expenses 21 Unrelmbursed employes expenses - job travel, union dues, job education, etc
.and Certain Attach Form 2106 or 2106-EZ If required. (See page A-10.)
Miscellaneous >
Deductions @ 7 ——- - e
22 TAXPIBPAAUON 8BS ..............cooevossrereossmeesorsssensonsssssosssmrees s ssssssssseess
23 Other expenses - Investment, safe deposit box, etc, List type and amount
(888 P e e e
page A-10.)
24 Addlines 21 through 23 | ... e
25  Enter amount from Form 1040, e 38 . . l25] b
28 MuRiply ling 25 by 2% (02) ........cccoevrerreresiser i s e e resersrsnss e saevnsssssanees
27 _Subtract line 26 from line 24. If line 26 is more than line 24, enter0- ... . i
Other 28 Other - from list on page A-11, List type and amount
Miscellaneous P :
Deductions nuiainteieiiediedalieshadesdi st e e
Total 29 Is Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
itemized (I No. Your deduction is not limited. Add the amounts In the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40a, » STMT  12p

[X] Yes. Your deduction may be limited. See page A-11 for the amaunt to enter.
30 Ifyou elect to itemize deductions even though they are less than your standard deduction, check here ... » l:]

LHA o501 11-04-09 For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule A (Form 1040) 2009

4
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OMB No, 1648-0074

SCHEDULE B Interest and Ordinary Dividends
{Form 1040A or 1040) ry 2009
Dopartment of tho Treasury o, P Attach to Form 1040A or 1040. > See instructions. “s‘,q“ﬁ“,é“c?h . 08

Name(s) shown on return

JOSEPH R BIDEN JR. & JILL T BIDEN

Your soctal sacurity number

Part i 1 List name of payer. If any Interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this Interest first. Also, show that
buyer's soclal security number and address p
NEW CASTLE COUNTY SCHOOQOL EFCU 43,
US SENATE FEDERAL CREDIT UNION 12,
) ‘ WILMINGTON SAVINGS FUND 99..
Note. If you WILMINGTON SAVINGS FUND 981.
recelved a Form
1098-INT,
Form 1089-0ID, 1
or substitute
statament from
a brokerags firm,
list the firm's
name as the
payer and enter
the total Interest
shown on that
form,
2 Adthe aMOUNS ONTING 1 . ...\t csie sttt sesses s 2 1,135,
3 Excludable interest on series EE and 1 U.S. savings bonds lssued after 1989,
ARBCR FOMI BBIE || ..ottt s ses st e s s 3
4 Subtract line 3 from line 2. Enter the rasuit hare and on Form 1040A, or Form 1040, line8a . p | 4 1,135,
Note, If line 4 is over $1,500, you must complete Part Ii), Amount
Part il 5 List name of payer P
Ordinary
Dividends
Note: if you
received a Form
1099-DIV or
substitute
statement from
a brokerage fimm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
8 Add the amounts on Iine 5, Enter the total hete and on Form 1040A, or Form 1040, lineSa_... > | & ‘

Note. If line 6 Is over $1,500, you must complste Part ilf.

Part Hl You must complete this part if you (a) had over $1,600 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign tiust.
Accounts 7a Alany ime during 2008, did you have an interest in or a slgnature or other authority over a financial account in a foreign
and couniry, such as a bank aceount, securities account, or other financlal aggount? See page B-2 for exceptions and filing
Trusts requirements JOr FOrm TD F 90-22.1 L.vuiieeeivrmrnnsrerierieseses s rensesrassinssssesssrssssssasensssssssesansasssasbesenssesenesscnintsistssansnnss
b H"Yes," enter the name of the foreign country
o27501 8 During 2009, did you recelve a distribution from, or were you the grantor of, or transferor to, a forelgn trust? B :
10-20-09 if “Yes," you may have to file Form 3520, See page B-2 X

LHA For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions.
6

2009.03041 BIDEN JR., JOSEPH R

4100412 745960 54742

- Schedule B (Form 1040A or 1040) 2009
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SCHEDULE D Capital Gains and Losses MR Noas

Form 1040 . 20 0 9
L() artmont of the T?eas P Attach to Form 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040).
U
Intemal Revenuo Servios (99 P Use Schedule D-1 to list additional transactions for lines 1and 8. Alachment 0. 12
Nama(s) shown on relum Your social seourity number

JOSEPH R BIDEN JR. & JILL T BIDEN I

Short-Term Capital Gains and Losses - Assets Held One Year or Less

b)Date
e ooy it | o | @ Wome | oDamnaoet,
1 : .
2 SHS REVLON INC VARIOUS | 12/29/09 23. 23.
2  Enter your shortierm totals, if any, from Schedule D-1,line2 ... ... 2
3 Total short-term sales price amounts,
Add lines 1 and 2N COUMN () ... iiiiiieeisverveevsserreensassesestessasssssreres 3
4 Short-tarm gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 8781, and BB24 ... . .c..couiriecririinrniene et rss s s s s e e en 4
5 Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts
from SEhadUIB(S) KT ... e rcssnisrisssnsissses s eresssss s sssssnsssssnnte e e s &
8 Shont-term capital loss canyover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet I the INSIUCHONS ..............coumwemmmriensrssurmsssensssssessmssssssesssisrssssess e sessmnsississssmsessssins a il ; )
1 or {loss), Combine lines 1 through 6 in column {f) ... 4 23.
I Long-Tenn Capital Gains and Losses - Assets Held More Than One Year
Eohmer 00 wn oo e B b S I U TR B Ko R R 5 e X
8
9 Enter your long-term totals, if any, from Schedule D-1,line® ... ... 9
10 Total long-term sales price amounts,
. Addlines Band 9In COMMN (d) ..o 10
11 Qain from Form 4797, Part |; long-tarm gain from Forms 2439 and 6252; and
tong-term gain or (loss) from Forms 4684, 6781, and 8824 ||| . ... e 11
12 Netlongterm gain or (ioss) from partnerships, S corporations, estates, and trusts
from SChadUIB(B) KrT ..o nsress e ressns e sarsse st innens e es 12
13 Capital gain ditrDUNONS ... it e as s sesesres e e sassn s RS o s s RS e VR b e b s 13
14 Longterm capltal loss carryover, Enter the amount, If any, from line 15 of your Capital Loss
Carryover Worksheat INthe INStUCHONS || et s ars e 14 | )
15 Netlong-term capltal gain or (loss). Combine lines 8 through 14 In column (f). Then go to
Part Il on page 2° : e e . s 15

LHA For Paperwork Reducﬂon Act Notlce, see Form 1040 or Form 1040NR instruchons Schedule D (Form 1040) 2009

920511 10-23-09
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JILL T BIDEN

17

18

19

21

Combine lines 7 and 15 and enter the result

T I L R L L T T T R P T e P PP PR TP Y PeerrerssierTsaarritesenrane Srrvaeserssenerre

Ifline 16 is:

® A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14, Then
go to line 17 baelow.,

®  Aloss, sKip linas 17 through 20 below. Then go to line 21, Also be sure to complete line 22.

®  Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14, Then go to line 22,

Ara lines 15 and 16 both gains?
D Yes, Go to line 18.
le No. Skip lines 18 through 21, and go to line 22,

Enter the amount, if any, from line 7 of the 28% Rate Gaih Worksheet on page' D-8 of the
INStrUctions ___.......oo.oereecreenrrrenn: s cremssissien SRR o

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D9 of the Instructions ) »

Are lines 18 and 19 both zero or blank?
I:l Yes, Complete Form 1040 through line 43, or Form 1040NR through line 40, Then complete the
Qualified Dividends and Capital Gain Tax Worksheet on page 39 of the Instructions for Form
1040 (or in the Instructions for Form 1040NR). Do not complate ines 21 and 22 below.
[:] No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions, Do not complets lines 21 and
22 below. '

if ine 16 Is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® Theloss online 16 or : ety et et
®  ($3,000), or If married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers,

Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b?
Yas., Complste Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Galn Tax Worksheet on page 39 of the Instructions
for Form 1040 (or In the Instructions for Form 1040NR), '
X1 no. Complete the rest of Form 1040 or Form 1040NR,

920612 10-23-00

4100412 745960 54742
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625 1 ' OMB No, 1545-0074
Fem Alternative Minimum Tax - Individuals 2009
ﬁ‘x’&%‘lx“‘;?é‘éﬁd?‘éﬂ'&’ﬁ;?‘y (89) ' > Attach to Form 1040 or Form 1040NR. 32‘5’3";{\“;" No. 32

Name(s) shown on Form 1040 or Form 1040NR

JOSEPH R_BIDEN JR. & JILL T BIDEN

Your soclal securlty number

Part:] .| Alternative Minimum Taxable Income

1 fillng Schedule A Form 1040), enter the amount fram Form 1040, line 41 (minus any emount on Form 8014, line 6), and go 1o line 2, Otherwise,
enter the amount from Form 1040, line 38 (minus any amount on Form 8814, line 6), and ga to line 7. (if 1ess than zero, enter 65 a negative amount.) ,,

2 Madical and denta, Enter the SMaller of Schedule A Form 1040), line 4, OF 2.6% (.026) of Form 1040, line 38, if zero or less, enter 0~ .............

3 Taxes from Schedule A (Form 1040), ines 5, 8, and 8 ..o b

4 Enter the home mortgage interest adjustment, If any, from line 8 of the worksheet on page 2 of the lnstructlons

5 Miscellansous deductions from Schedule A (Form 1040), line 27

6 If Form 1040, line 38, is over $166,800 (over $83,400 If marrisd filing separately), enter the amount from line 11

of the ltemized Deductions Worksheet on page A-11 of the instructions for Schedule A (Form 1040) _...........

7 it tiling Schedule L (Form 1040A or 1040), snter s a negative amount the sum of lines 6 and 20 from that schedule ... ........

8 Tax refund from Form 1040, N8 1O OTHNE'2T |, .. ieriieriosrenererssesesiemssssss s trsseissetersrsrsassertissessnstsnsasssasnsass

9 Investment interest expense (difference between regular tax and AMT)
10 Depletion (difference betwean reguiar tax and AMT) | || ............ooeccimmeesssmssssssssssssssssissesssssmmrenssssssesssssssssss
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount
12 Altemative tax net operating 108s dedUCHON ||| || ... et b
13 Interest from specified private activity bonds exempt from the regular tax
14 Qualified small business stock (7% of gain exciuded under SBGHON 1202), . | . ..o iormrisssserssereieas
15 Exercise of incentive stock options (excess of AMT Income over regular tax Incoms)
16 Estates and trusts (amount from Schedule K1 (Form 1041), box 12, c0da A} | ...
17 Electing large partnerships (amount from Schedule K-1 (Form 1085-B), boxX 6} .............ccvvvemvvcniiiniines
18 Disposition of property (difference between AMT and regular tax gain or 1088} .. ...ccrmeeincrmicrommsonen
19 Depraciation on assets placed in service after 1986 (difference batween regular tax and AMT)
20 Passlve activities (difference between AMT and regular tax Income or loss)
21 Loss limitations (difference between AMT and regular tax INCOME OF108S) ..., ...coviiirersivnerrseniesesiinineriaene i
22 Circulation costs (difference between regular tax and AMT) ... s
23 Long-term contracts {difference betwsen AMT and regular tax Income)
24 Mining costs (difference between regular tax and AMT) ...
25 Research and experimental costs (difference betwesen regular tax and AMT) _.........ccccoivnnnerenminnimn,
28 Income from certain installment sales before January 1,1987 ..., eseesttererate et e veen o aa b s b e et e s erasren e RS
27 Intangible drilfing costs preference ... O PO ORTP PR
28 Other adjustmants, Including income-based related adjustments |, ... o
29 Alternative minimum taxable income. Combine fines 1 through 28, (If mantled filing separately and line

........................................................................

............................................................

.............................................

T T N R R E SRR R R RPN R E TR TR R T PRSI T RS

268,639,

31,038,

& 1IN |-

(4]

6 —1'664-

2 298,013,

29 Is more than $216 900 808 INSINUCHONS.) ..ot iee i s s s e e ez
RS

30 Exemptlon (if you were under age 24 at the end of 2009, see instructions.)

IF your filing status is : AND line 28 is not over | THEN enter on line 30

Single or head of household................. e $112,500 ...ovvereicrerennnes $486,700

Married filing jointly or quahfymg widow(er), 150,000 ... . 70,850 M 1 3
Married filing separately ..., 756,000 35475 ) oo STMT. 1. 8

If line 29 is over the amount shown above for your filing status, see instructions.
31 Subtract line 30 from line 29. f more than zero, go to line 82, If zero or less, enter -0- here and on lines
34 and 38 and skip the rest of Part il . i s s
32 ® |f you are filing Form 2655 or 2555-EZ, see page 9 of the instructions for the amount to enter.
* it you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
" for the AMT, If necessary), complete Part Iil on page 2 and enter the amount from line 55 here.
® All others: If line 31 1s $175,000 of less ($87,500 or less if married filing saparately), muttiply line 31 by
26% (,26), Otherwise, multiply ine 31 by 28% (.28) and subtract $3,500 ($1,750 If married filing
separately) from the result.
Alternative minimum tax foreign tax credit (see instructions)
Ten'auve mlnlmum ‘ax SUbtract “ne 33 from “ne 32 .........................................................................................
Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47),
If you used Sch J to figure your tax, the amount from line 44 of Form 1040 must be refigured without using Sch J

36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040,line 45 . i

288

32 70,438,

70,438,

| 35 64,609,
- :

5,829.

‘1’2??%9 LHA For Paberwork Reduction Act Notice, see instructions,
9
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Form 6251 (2009) JOSEPH R BIDEN JR, & JILL T BIDE Page 2
[{Rart ;[ Tax Computation Using Maximum Capital Gains Rates
37 Enter the amount from Form 6251, line 31. If you are fiiing Form 2555 or 2555 -EZ, anter the amount from
line 3 of the Worksheet In the INSINICIONS ,.__.............ccccoerirereeerseonsse s resssssssess s essss s s ssesesss s sssean
38 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Workshest In the instructions for Form 1040, line 44, or the amount from
line 13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applles (as refigured for the AMT, if
necessary) (see the instructions). If you are filing Form 2555 or 2555-E2,

see instructions for the amountto enter | ... ........ccocemvvemivme 38
39 Enter the amount from Schedule D (Form 1040), line 19 {as refigured for the

AMT, if naceséary) (sea Instructions). If you are fillng Form 2555 or 2555-EZ,

see instructions for the amounttoenter | . . . . e, 39

40 If you did not complete a Schedule D Tax Workshest for the regular tax or the
AMT, enter the amount from line 38, Otherwise, add lines 38 and 39, and enter
the smaller of that result or the amount from line 10 of the Schadule D Tax
Wor_ksheet (as refigurad for the AMT, if necessary). If you are filing Form 2555
or 2555-E2Z, see instructions for the amount to enter .. 40

41 Enter the smaller of line 37 or ling 40

42 Subtractiine 41 fromine 37 .

43 Ifline 42 is $175,000 or less ($87,500 or less if married filing separately), mumply llne 42 by 26% (,26).
Otherwlise, multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
the result

44 Enter:
® $67,900 if married filing jointly or qualifying widow(er), }

...................................................................................................................................................

© $33,950 if single or married filing separately, or
® $45,600 if head of household,

45 Enter the amount from line 7 of the Qualified Dividends and Capital Gain
Tax Workeheet in the Instructions for Form 1040, line 44, or the amount from
line 14 of the Schedule D Tax Workshest on page D-10 of the instructions for
Schedule D {Form 1040), whichever applies (as figured for the regular tax), If
you did not complete either worksheet for the regular tax, enter -0- 45

.....................

46 Subtract line 45 from line 44, If zero or less, enter -0- 46

47 Enter the smaller of line 37 or line 38 47

...............................................................

48 Enter the smaller of line 46 or line 47 48

...............................................................

49 Subtract line 48 from fine 47

...........................................................................

B0 MUHIDIY NG 4B DY 15% (15) ............coeveuriiinerersessissceemesenessssssessssss oo eesesse oo s e eeeseeseeeeseeeseeeees oo
It line 39 Is zero or blank, skip lines 51 and 52 and go to line 53, Otherwise, go to fine 51,
51 Subtractline 47 fromline 41 ... . | 51
52 MURIply liNe 51 by 2536 (25) ........ceoovuivivieee e reseeessatss s ss s ee e e e e e e eeeeeeee oo s > | 52
53 AddiINes 43, 80, AN 52 ..., ....ccoceeeerverienernssceresseee oo oeeeoeeeeee oo e b b r s 53

54 Ifline 37 Is $175,000 or less (867,500 or less if married filng separately), mutiply line 37 by 26% (26).
Otherwise, multiply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
the result 54

.........................................................................................................................................................

85 Enter the smaller of line 63 or line 54 here and on line 32. If you are filing Form 2555 or 2665-EZ, do not enter

this amount on line 32. Instead, enter it on line 4 of the worksheet in the INSIUCHONS ... s sisieseesnsess 58
‘ Form 6251 (2009)
919501
12-11-00
10
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SCHEDULE H Household Employment Taxes OMB No. 15451971
(Form 1040) {For Soclal Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2009

P Attach to Form 1040, 1040NR, 1040-SS, or 1041,
Intanal Foventio Sarvios (50 P See separate instructions. Q.&"‘ﬁ"eﬁ“&" No, 44

Name of employer Social securii number
Employer identification number
JOSEPH R BIDEN UR. & JILL T BIDEN B

A Did you pay any one household employee cash wages of $1,700 or more in 20097 (if any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page H-4 bafore you answer this quastion.)

U_Ll Yes. Skip lines B and C and gotoline 1.
No. GotolineB.

B Did you withhold federal ncome tax during 2009 for any household employee?

D Yes. Skip line C and go toline 5.
[J No. @otolinec.

C  Did you pay total cash wages of $1,000 or more In any calendar quarter of 2008 or 2009 to all household employeas?
(Do not count cash wages paid In 2008 or 2009 to your spouse, your child under age 21, or your parent.)

C] No. Stop. Do not file this schedule.

Yes. Skip lines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no household employees in 2008
do not have to complete this form for 2009,)

Social Security, Medicare, and Federal Iricome Taxes

1 Total cash wages subject to social security taxes (see page H4) . ......coee ‘ 1 l

2 Social securtty taxes. Multiply 16 1 DY 12.4% (124) ........ccooerurmmressmmsssesssmsmmsersssmmsssss s ssssss s 546.
3 Total cash wages subject to Medicare taxes (see page H4) ... ... l 3 |

4 Modicare taxes. MURIplY 16 3Dy 29% (029) .......c.cove.vosvsssesrssssssssss e st 4 128.
§ Federalincome tax Withheld, I 8NY | . ..o e s ]

6 Total social security, Medicare, and federal income taxes, AJd lNes 2,4,aNd 5 ..........ouvvrmmrmmmssssnsonsinons 6 674.
7 Advance eamed Income credit (EIC) payments, if QnY ... oo 7

8 Nettaxes (SUBLACLING 7 fOM NG 6) . ... .......cccccoerrereserersecsssesssssesmsssssssrasseesssseess s essesssssssessestassnssnsssssssess 8 674,

9 Did you.pay total cash wages of $1,000 or mora in any calendar quarter of 2008 or 2008 to all household employees?
(Do not count cash wages pald In 2008 or 2009 to your spouse, your child under age 21, or your parent,}

I No. Stop. Includs the amount from line 8 above on Form 1040, line 59, and check box b on that line, If you are not required to file Form
1040, ses the line 9 instructions on page H4,

[—.X-._] Yes, Go toline 10 on page 2.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions, Schedute H (Form 1040) 2009

970351
11-24.08
11
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samdumn orm 1040) 2000 (JOSE

Federal Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only ons state? (If you pald contributions to Michigarn, check *NoS) ....oveevereesin, 10 ) X
11 Did you pay all state unemployment contributions for 2009 by April 15, 20107 Fiscal year filers, see page HS5 ... areeene e L1 X
12 Were ali wages that are taxable for FUTA tax also taxable for your state's unemployment tex? .. .. ... . . 1221 X
Next: If you checked the "Yes* box on all the linas above, complete Sectlon A, :
If you checked the *No* box on any of the lines above, gkip Sectlon A and complste Section B,
' Section A o
13 Name of the state where you paid unemployment contributions ... .. W D 'g"
14 State reponlng number as shown aon state unemployment tax return ,,,,,, ‘é
16 Contributions paid 1o your state unemployment fund (see page H5) | | 18 ' 13, gb’ﬂg
16 Total cash wages aubjoct 10 FUTAtaX (880 PEIB H-E) .........c.....veeeeemssermeeessmnsesmsrnsssessessossenseocssssssomren 4,400,
B, ahd : 17 35,
Section B
18 Complate all columns below that apply (if you need more space, ses page H-5);

a b o o (g oM {i)
r}m)se State reposﬂn)a number mwu(wzou {as | Stale oxp:t'%\oo ralo &.Z. Mulllpg)OOL (o) Mullipty col, (o) S‘Lm”('i;m %%“3‘8“ -‘mf
al:'lv mv.:‘rpmnw?\"ov:t‘::; defined in alete sof) | _ — P = lxpr:::rm by.084 by col. {s) it zes0 o feds, mamm:

19 Totals, ., T O OO '_‘ﬂ, .
BRI
20 Add CoMMINS (1) AN () 1116 18 o e l_zo | e
21 Total cash wages subject to.FUTA tax (see the lina 16 Instructlons on page H 5) SO UROPUPAT 4 )
22 Multiply e 21 by 8.29%6 (.062),.0.c0.rmuemmrrsivsmenvisssssensneseernens .
Subtract line 24 from | or the rasult h
_ il Total Household Employment Taxes
26 Enter the amount from line 8, If you checked the *Yes" box on line € of page 1, enter -0- 674,
27 Add N6 17 (or ine 25) and fine 26 (898 PGS HE) ......c.vceeremsersmsssnrssmssssssmsesessosmssesasessnsssons z 703.
28 Are you required to file Form 10407
Yes, Stop, Include the amount from fine 27 above on Form 1040, line 59, and chack box b on that iine. Do not complete
Part IV below,
] No. _You may have to complete Part IV. Sse page H-5 for datalls.

iPartilV:] Address and Signature - Complete this part only f raquired, Sea the line 28 Instructions on page H-S.
Address (numb-r and sirest) or PO, box if mall Is not deliveced to sreet adcress Apt,, reom, of wﬂe no,
CHy, town or post olfice, atate, and ZIP code

i e, inghudh tat f my knowledge and bollef, 1 Is trus, oomeot, and complate. No part of en
glnymnd' pﬁn‘;tmg'apt.{ﬂ’l?ﬁr’lm:;&ﬁ 'f\’:r:;%!almud s :hcredn wes, or To 10 i, deckucted Fom the pay m‘?) p u:e ?wl “Dectwlion af mw (other than taxpeyer) is bisad on alf Information of
which preparer has any knowledge,
’ Employsr's sipnature . . } Date .
Paid Preparer's \ . ' Date Check if - | Preparer's SSN or PTIN

signature _ } : self-employed

Preparer’s Firm's name (or : _{EIN
Use Only  yoursi self-employed), } : Phone no.

address, and ZIP code
: Schedule H (Form 1040) 2000

12
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Form 8283

{Rev. Dacember 2008)

Depariment of the Treasury '
intornal Revenue Seyvice

Noncash Charitable Contributions

P Attach to your tax return if you claimed a total deduction

OMB. No. 1545-0008

Name(s) shown on your income tax return

JOSEPH R BIDEN JR. & JILL T BIDEN

of over $500 for all contributed property. Attachment 155
) Soe separate instructions. Secuencs No.
Identifying number

Note. Figure the amount of your contribution deduction before completing this form, See your lax return instructions.

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities - List In this

section only itsms (or groups of similar items) for which you

claimed a deduction of $5,000 or less. Also, list certain publicly traded securities even if the deduction is more than $5,000 {see instructions).

Information on Donated Property - If you need more space, attach a statemeant.

1 (l) Name and address of the donated veﬂgz)? ?\?ﬂ%?ﬁg’ r(vj'ng;'ea tv?\gtyerlogoanrc%m and mileags,
o donee organization (For & done and attach Form 1008-C Hrequired) '
A GOODWILL OF DELAWARE & DELAWARE COUNTY .
300 EAST LEA BOULEV, WILMINGTON, DE 19802CLOTHING, HOUSEHOLD GOODS
B GOODWILL OF DELAWARE & DELAWARE COUNTY CLOTHING, SHOES,; DISHES,
300 EAST LEA BOULEV, WILMINGTQN . DE 19802FURNITURE
c
D
E
Nota. if the amount you claimed as a deduction for an ftem is $500 or less, you do nothave fo complete columns (d), (6), and (f).

{c)Date of the {g) Date acquired {8)How acquied {f) Donor's cost or (¢g) Fair market valug {h) Method used to datermine the fak
contribution donor (mo., yr.) by donor adjusted basls {gea instniotions) market valus
05/26/09 VAR. [PURCHASE 200.THRIFT SHOP VALUE
VAR. [PURCHASE 700.THRIFT SHOP VALUE

A
B | 12/21/09
¢
D

Partial Interests and Restricted Use Property - Complete lines 2a through 26 if you gave less than an entire interest in a property listed in Part |. Complete
lines 3a through 3c if condltlons were placed on a contribution listed in Part |; also attach the required statement (ses instructions).

Enter tha Istter from Part { that identifies the property for which you gave less than an entire interest

if Part Il applies to more than one property, attach a separate statemsnt,

b Total amount claimed as a deduction for the property isted in Part I: (1) For this tax year »

»

(2) For any prior tax years

¢ Name and address of each organization to which any such contribution was made In a prior year (complete only if different from the

donee organization above):

Name of chevitable organization (donee)

Address (number, street, and room or suite no.}

Gity or town, state, and ZIP codn

d  For tanglble property, enter the place whera the property is located or kepth>

e Name of any person, other than the donee organization, having actual possession of the proparty P

Is thera a restriction, either temporary or permansnt, on the donee’s right to use or dispose of the donated properiy?
b Did you give to anyona (other than the donee organization or another organization participating with

the dones organization in cooperative fundraising) the right to the income from the donated p‘ropeny or

to the possassion of the property, including the right to vote donated securities, to acquire tha

property by purchase or otherwise, or to designata the person having such Income, possession, or right

to acquire?
¢ Is there a rastriction limiting the donated property for a particularuse? -

LHA For Papsrwork Reduction Act Notice, see separate instructions.
019031 04.24-00 .
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JOSEPH R BIDEN JR. & JILL T BIDEN ‘ ]

FORM 1040 PENSIONS AND ANNUITIES STATEMENT 1

OFFICE OF PENSIONS

AMOUNT RECEIVED THIS YEAR 31,995,
NONTAXABLE AMOUNT : 169,
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
31,826.
TOTAL INCLUDED IN FORM 1040, LINE 16B . 31,826.
14 STATEMENT(S) 1
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JOSEPH R BIDEN JR. & JILL T BIDEN

SOCIAL SECURITY BENEFITS WORKSHEET

FORM 1040 - STATEMENT 2
CHECK ONLY ONE BOX:
A, SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)
X B. MARRIED FILING JOINTLY
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT ANY TIME DURING 2009
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2009
1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 20A, . . . . . e e e e e e 27,923.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT . 27,923,
SPOUSE AMOUNT . .
2. ENTER ONE HALF OF LINE L1 + & + « « 4o & « v o v o o o v o 4 13,962,
3. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14,
15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 309,447,
4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED . . . . . . . . .o : :
5. ADD LINES 2, 3, AND 4. . . . v . 323,409,
6. ADD THE AMOUNTS ON FORM 1040, LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TO LINE 36. + o v v v o v o o o o v o s o o o 0.
7. SUBTRACT LINE 6 FROM LINE 5 . . . . . C e e e 323,409,
8. ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR
$32,000 IF YOU CHECKED BOX B, OR
§-0- IF YOU CHECKED BOX C. . . . . . . 32,000.
9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE, ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2009, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 . . . . . . 291,409.
10. ENTER $9,000 IF YOU CHECKED BOX A OR D,
$12,000 IF YOU CHECKED BOX B
§-0- IF YOU CHECKED BOX C + v « o & o « v 4 o + . 12,000.
11, SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-. 279,409,
12, ENTER THE SMALLER OF LINE 9 OR LINE 10 , . . . - 12,000,
13, ENTER ONE HALF OF LINE 12. . . ., . « e s e e s e . 6,000,
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 . . Ce e e 6,000,
15, MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 237,498,
16. ADD LINES 14 AND 15. . + & + v o & & 4 . C e e e e e 243,498,
17. MULTIPLY LINE 1 BY 85% (.85) . . . C e Coe e 23,735.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 23,735,

20430411 745960 54742

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B
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JOSEPH R BIDEN JR. & JILL T BIDEN ]

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2008 2007 2006
, DELAWARE
GROSS STATE/LOCAL INC TAX REFUNDS 631.
LESS: TAX PAID IN FOLLOWING YEAR 31.
NET TAX REFUNDS DELAWARE 600.
TOTAL NET TAX REFUNDS 600.
16 STATEMENT(S) 3
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JOSEPH R BIDEN JR. & JILL T BIDEN —

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 4

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $3,650 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED .
' ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE ,
2. MULTIPLY $3,650 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D , , e e e e e e e e e e e 7,300,

3. ENTER THE AMOUNT FROM FORM 1040 LINE 38 . . 333,182,
4, ENTER THE AMOUNT FOR YOQUR FILING STATUS . . 250,200.

SINGLE $166,800

MARRIED FILING JOINTLY OR WIDOW(ER) $250,200

MARRIED FILING SEPARATELY $£125,100

HEAD OF HOUSEHOLD $208,500
5. SUBTRACT LINE 4 FROM LINE 3 ., , . . . ‘ 82,982,

6. IS LINE 5 MORE THAN $122,500 (%61, 250 IF

MARRIED FILING SEPARATELY)?

[ ] YES. MULTIPLY $2,433 BY THE TOTAL NUMBER
OF EXEMPTIONS CLAIMED ON FORM 1040,
LINE 6D, ENTER THE RESULT HERE AND
ON FORM 1040, LINE 42, DO NOT
COMPLETE THE REST OF THIS WORKSHEET.

[X] NO. DIVIDE LINE 5 BY $2,500 ($1,250
IF MARRIED FILING SEPARATELY). IF
THE RESULT IS NOT A WHOLE NUMBER,
INCREASE IT TO THE NEXT WHOLE
NUMBER (FOR EXAMPLE, INCREASE '
0.0004 TO 1) ., . . - 34.

7. MULTIPLY LINE 6 BY 2% (. 02) "AND ENTER THE RESULT
AS A DECIMAL . * L[] * » 1 ] » L] L] » L] » v . - L] . . . . 0.68
§. MULTIPLY LINE 2 BY LINE 7 .+ . o v v v v v oo e ] 4,964,
9 L[] DIVIDE LINE 8 BY 3 . L] [ ] . . v 1 ] . L] . * L] » » L] L L] L] L ] * 1 I 655 .
10. SUBTRACT. LINE 9 FROM LINE 2, TOTAL TO FORM 1040, LINE 42. . 5,645,
17 STATEMENT(S) 4
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040

TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 5
2008 2007 2006
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 600,
LESS : REFUNDS-NO. BENEFIT DUE TO AMT 600.
~SALES TAX BENEFIT REDUCTION
1  NET REFUNDS FOR RECALCULATION
2  TOTAL ITEMIZED DEDUCTIONS :
BEFORE PHASEQUT 62,710,
3  DEDUCTION NOT SUBJ TO PHASEOQUT
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS LINES 3 AND 4 62,710,
6 MULT LN 5 BY APPL SEC. 68 PCT 16,723,
7  PRIOR YEAR AGI 269,256,
8  ITEM. DED. PHASEQUT THRESHOLD 159,950,
9  SUBTRACT LINE 8 FROM LINE 7 109,306,
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 1,093,
11 ALLOWABLE ITEMIZED DEDUCTIONS 61,617,
(LINE 5 LESS THE LESSER:OF
. LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEQUT
13A TOTAL ADJ., ITEMIZED DEDUCTIONS 61,617,
13B PRIOR YR. STD. DED. AVAILABLE 12,950,
14 PRIOR YR, ALLOWABLE ITEM. DED. 61,617.
15 SUBTRACT THE GREATER OF LINE
_ 13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM, DED. 61,617,
18 PRIOR YEAR STD. DED. AVAILABLE 12,950.
19 SUBTRACT LINE 18 FROM LINE 17 48,667.
20 LESSER OF LINE 16 OR LINE 19
21 PRIOR YEAR TAXABLE INCOME 201,199,
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10 |
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0.
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2006
0.

TOTAL TO FORM 1040, LINE 10

20430411 745960 54742

2009.03040 BIDEN JR.
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JOSEPH R BIDEN JR, & JILL T BIDEN ]

FORM 1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT - 6

AMOUNT SUBTRACTED

2008 STATE REFUND FROM TAXABLE REFUND
DELAWARE
STATE TAX PAID IN FOLLOW YEAR 580. !
TOTAL' STATE TAX PAID 2008 11,795.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD ' STATEMENT 7
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T UNITED STATES SENATE 218,274: 48,345, 15,255. 6,622, 3,165.
T WIDENER UNIV 2,050, 141. 68. 127, 30.
8 STATE OF DELAWARE 13,653, 2,598, 701. 864, 202,
S NORTHERN VIRGINIA
COMMUNITY COLLEGE 42,486, 5,169. i 2,635, 616.
TOTALS 276,463, 56,253, 16,024, 10248, 4,013.
19 . STATEMENT(S) 6, 7
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JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET

STATEMENT 8

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $6,621.60 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR - W-2 FORMS). ENTER THE
TOTAL HERE o v ¢ v ¢ v o 0 v o v 4 s o o s o & s o

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040 r LINE 60 . . L] . - L] . . . L] . * L] . » . .

3, ADD LINES 1 AND 2+ v v ¢ eiv o v v v o 0 v v 0 0
4, SOCIAL SECURITY TAX LIMIT .+ 4 + & o + o o o o o s

5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY

TAX INCLUDED IN FORM 1040, LINE 69. . « + + + + o+

TAXPAYER SPOUSE
6,749, 3,499,
6,749. 3,499.
6,622, 6,622,

127. : 0.

FORM 1040 FEDERAL INCOME TAX WITHHELD . STATEMENT 9
T

S DESCRIPTION AMOUNT

T UNITED STATES SENATE 48,345.
T WIDENER UNIV 141.
S STATE OF DELAWARE 2,598,
S NORTHERN VIRGINIA COMMUNITY COLLEGE 5,169,
S OFFICE OF PENSIONS . 2,343,
T WITHHOLDING FROM FORM 1099-SSA 6,981,
TOTAL TO FORM 1040, LINE 61

65,577.

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT
OFFICE OF PENSIONS 1,145,
UNITED STATES SENATE 15,255,
WIDENER UNIV 68.
STATE OF DELAWARE 701.
DELAWARE PRIOR YEAR ESTIMATE PAYMENTS - TAXPAYER 290.
DELAWARE PRIOR YEAR ESTIMATE PAYMENTS - SPOUSE 290.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -31.
TOTAL TO SCHEDULE A, LINE 5 17,718,
20 STATEMENT(S) 8, 9, 10
20430411 745960 54742 2009.03040 BIDEN JR.. JOSEPH R 54742 1




JOSEPH R BIDEN JR. & JILL T BIDEN

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11 -
: AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT

NATIONAL GUARD SUMMER CAMP 500.

WESTMINSTER PRESBYTERIAN 340.

BRAIN TUMOR ASSOCIATION 300.

U OF PENN 300.

WELLNESS COMMUNITY 100.

BIDEN BREAST HEALTH INITIATIVE 300,

GREATER PHILA CULTURAL ALLIANCE 200,

ALS ASSOCIATION OF GREATER PHILADELPHIA 300.

KELLY-HETINY GRUDNER BRAIN TUMOR FOUNDATION 300.

JEWISH FEDERATION OF DELAWARE 100,

ST. FRANCIS FOUNDATION 140,

CLINTON/BUSH HAITI RELIEF 500,

PARTNERS IN HEALTH HAITI RELIEF 500,

UNITED WAY 40.

SUBTOTALS 3,920,

TOTAL TO SCHEDULE A, LINE 16 3,920,

21 STATEMENT(S) 11
20430411 745960 54742 2009.03040 BIDEN JR.., JOSEPH R 54742 1




JOSEPH R BIDEN JR. & JILL T BIDEN

SCHEDULE A

20430411 745960. 54742

22

2009,03040 BIDEN JR..

ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 12

1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, :

9, 15, 19, 20, 27, AND 28 . . . . . . . o . 66,207,

2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A LINES 4,

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28, . . . Y T 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1o oo soe e e 66,207,

4, MULTIPLY LINE 3 BY 80% (.80). . . . . . . . 52,966,

5. ENTER THE AMOUNT FROM FORM 1040, LINE 38, . . 333,182.

6. ENTER: $166,800 ($83,400 IF MARRIED FILING

SEPARATELY) . . . . . . e e v e . 166,800,

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29.

IF YES, SUBTRACT LINE 6 FROM LINE 5 o e 166,382.

8. MULTIPLY LINE 7 BY 3% (.03) . + + « v o 4+ o+ & 4,991.

9. ENTER THE SMALLER OF LINE 4 OR LINE 8 P 4,991.
10. DIVIDE LINE 9 BY 1.5 . . . . « . . . Ve e e e e e e s -3,327.
11. SUBTRACT LINE 10 FROM LINE 9 ., ., . o e e . e e 1,664,
12, TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 11 FROM LINE 1.

- ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29 ., . . . 64,543,

STATEMENT(S) 12

JOSEPH R

54742 1




JOSEPH R BIDEN JR. & JILL T BIDEN

FORM 6251 EXEMPTION WORKSHEET

STATEMENT 13

1 ENTER: $46,700 IF SINGLE OR HEAD OF HOUSEHOLD; $70,950 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $35,475

IF¥ MARRIED FILING SEPARATELY. . . . L
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 29 . . . . . . 298,013,
3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD,

$150,000 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY « v v v o v o 4 o o v o & 150,000.

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER _0"‘ . . . . . . . . . . . . . 3 ] . * 3 148,013.

5 MULTIPLY LINE 4 BY 25% (.25)¢ v & & 4 v v ¢ o ¢ & o o 0 s o

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-, IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 30, AND GO TO FORM 6251, LINE 31 . . 4 v + &« & o » «

MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24. .
ENTER YOUR EARNED INCOME, IF ANY. 4 & ¢ « o s o o o s o v o

[ [eR el N |

0 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 30, AND GO TO FORM 6251, LINE 31 + « 4 4 & o o & & o .

70,950.

37,003,

ADD LINES 7 AND 8 . ] . . . . . . . . . . . ] . . . ] . ) u'

33,947,

23 . STATEMENT(S) 13

20430411 745960 54742 2009.03040 BIDEN JR JOSEPH R

54742 1




DELAWARE INDIVIDUAL RESIDENT
2009 R INCOME TAX RETURN
FORM 200-0
or Fiscal year beginning and ending -
Your Soclal Security No, Siouse's Social Secwui io.
E Your Last Name, First Namas and Middie initial Jr., Sr., 1L, ete,
§ BIDEN JOSEPH R JR
Spouse's Last Name, Spousa's First Name ., 8r., (It etc,
g BIDEN JILL T
§ Prosent Home Address Iiumber and Siroa!l Apt. #
E City, State, ZIP Code
WILMINGTON, DE
FILING STATUS (MUST.CHECK ONE) Form DE2210 Hyou wese a partyear resident n 2009, give the dates you resided In Detaware.
| %’%‘3«3&“’“"' 3, D mﬁ: o 5, Koo amold Attachad From I L2009 To I 2009
2.1 voint 4 [X] Yoried & Filng ombined * [ Month Day Month Day
Column A e for Spouse information, Filing Status 4 only. Al other filing statuses use Gotumn B, Column A ColumnB |
1. DELAWARE ADJUSTED GROSS INCOME, Enter smount from Page 2, Ling 41 1 87,111, 220,324,
2a.  Ifyou elect the DELAWARE STANDARD DEDUCTION check here ... ... ..
Filing Statuses 1, 3 & § Enler $3250 In Column B Filing Siatus 4 Enter $3250 in Column A and In Column B
Flling Status 2 Enter $6500 in Calumn B
Ifyou elsct the DELAWARE ITEMIZED DEDUCTIONS checkhere ... .. ... .
E Sohs W oniter e Bacubians b Sagh B L iy 47 1o Galirame A A BT et esssmssssmsese s 2 24,298 22,972.
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - see instructions)
CGHECK BOX(ES) Column A - if SPOUSE was Column B - if YOU were
65orover [ Bind [ ] 650rover ] Bind (]
B e 4 onter tho teral for each appraniis commn Al g e e e ot 3 :
4. TOTAL DEDUGTIONS - Add Lings 2 & 3and 8nter here ... 4 24,298, 22,972,
5. TAXABLE INCOME - Subtract Line 4 from Ling 1, and Compute Tax on this Amount ... 5 62,813. 197,352,
i Column A Column B )
6. TaxLiability from Tax Rate Table/Schedule 3,111, 11,116.] 6
7. TaxonLump Sum Distribution (Form 329) ... 7
8. TOTAL TAX - Add Lings 6 and 7 and enter NEr ...........ooccoonocoorrverrossiverioessssicsissonrereseciren > 8 3,111, 11,116.
PERSONAL CREDITS 1t you are Filing Status 3, see Instructions, If you use Fillng Glatus 4, enter tha total for sach appropriate column. All olhers enter total In Column B,
8a.  Enter number of exemptions claimed on Federal return 2 XS0 % 110. 110.
On Line 9a, enter the number of sxemptions for;  Column A (1] cowmns [1]
E 9b.  CHECK BOX(ES) Spouse 60 or over {Column A) J Self 60 or over (Column B) I_X_]
x Enter number of boxes checked on Line 8b, L XS0 9b 110,
2 10.  Taximposed by State of STMT 1. st attach copy of DE Sehedule 1 and other state retum) 10 1,477,
Q 11, Vol Firefighter Co, ¥ - Spouss (Cofumn A) Self (Column B) . Enter gredit amount | 11
o 12.  Other Non-Refundable Crodits (S88 INSITUCHONS] | .. .oovvvrrsisseessiriererinesrsersseessensssnsessesnessees 12
2 43,  Child Care Cradit, Must attaoh Form 2441, (Enter 50% of Federaloredit) ... . 138
g 14,  Earned Incoma Tax Gredit. See instruotione on Page 8 for ALL required dooumentation R L )
§5 15. Total Non-Refundable Credils. Add Lines 9a, 90, 10, 11,12, 13 & 14 and enter here ........ .15 1,587, 220.
16.  BALANCE. Subtract Line 15 from Line 8. If Line 15 I3 greater than Line 8, anter "0° (Zero) ................. 16 1,524. 10,896,
17.  Delaware Tax Withheld (Attach W2s/1088s) ..., 1,846. 15,323.] #7
18. 2000 Eotimated Tax Pald & Payments with E 18
19. S Corporation Payments Form 11005/A-1 Required] 19 .
20 TOTAL Refundable Credits, Add Lines 17, 18 and 19.and enter Dere ..., »| 2 1,846, 15,323.
"21._ BALANGE DUE. If Ling 16 is greater than Line 20, subtract 20 from 16 and enterhere ... i 2
E 22, OVERPAYMENT. If Ling 20 is greater than Line 16, subtract 16 from 20 and enter hee ............... > 22 322. 4,427.
I 23.  CONYRIBUTIONS TO SPEGIAL FUNDS If electing a contribution, compiete and atiach DE Schedule Il . ............ 23 .
é 24, AMOUNT OF LINE 22 TO BE APPLIED TO 2010 ESTIMATED TAX ACCOUNT o ENTER D> | 24
5 25f PENALTIES AND INTEREST DUE, If Line 21 Is greater than $400, ses aestimated tax instructions ... ENTER P | 25
y 26.  HETBALANCE DUE {For Fiing States 4, se¢ Instructions, Page 8) For a other fifng shatuses, enter Line 21 plus LInes 2380025 .....oovvvveiiivees PAYINFULL | 26
g 27.  NETREFUND (For Filing Status 4, see instructions, Page 8) _____........................ ZERO DUE/TQ BE REFUNDED p> | 27 4,749.
5 For all other filing statuses, subtract Lines 23, 24 and 25 from Line 22 o
242001

11-10-08




2009 DELAWARE RESIDENT FORM 200-01, PAGE 2

" GOLUMNS: Column A Is reserved for the spouse of those couples choosing fifing status 4. (Recanclle your Faderal totals to the appropriate Individual. Ses
Instructions.) Taxpayers using tlling statuses 1, 2, 3, or 5 are to complete Column 8 only.

' : ' Flling Status 4 ONLY | All other min? statuses
MODIFIGATIONS TO FEDERAL ADJUSTED GROSS INCOME Spouse Information  [You or Yuu J, us Spouse
COLUMN A

SEGTION A - ADDITIONS (+)

28, Entér Federal AG amount from Federal 1040, Ling 37; 1040A, Line 21; or 1040€Z; Line 4 28 9,111, 244,071,

29, Interest on State & Lacal obligations other than Delaware
30.  Flduclary adjustmeant, oil depletion
31, TOTAL - Add Linas 29 and 30

........................................................

32, Subtofal, Add Lines 28 and 31
SECTION B « SUBTRAGTIONS {-}
33, Interest received on U.S, Obligations:

.....................

34.  Pension/Retiremont Exclusions (For a definition of ellglble income, see instruotions) 2,000, 12,
35 Delaware State tax refund, Delaware Lottery, fiduclary adjustment, work opportunlly tax credt, .

Travelink Program, Delaware NOL Carry forward. - please see Instructions ... 35
36.  Taxable Soc Sec/RR Retirement Bonsfits/Higher Educ. ExcCertain Lump Sum Dist, (See Instr.) ... *36 ~ 23,735,
37, SUBTOTAL, Add Lings 33, 34, 36 and 36 and enterhere .. % JSTMT.. 37 2,000, 23,747,
38, Subtotal, Subtract Line 37 from Line 32 ... 38 .
39.  Exclusion for certaln persons 60 and over or disablad (Sae Instructions) ... et 39
40 TOTAL - AJALINBS BTANGBY ,......c...ococsereevsorsoscenerssmsnesssss oo 10 2,000, 23,747,
41, DELAWARE ADJUSTED GROSS INCOME, Subtract LIng 40 from LIne 32, enter nors and on Page 1, Line 1 41 87,111, 220,324,

SECTION G - ITEMIZED DEDUCTIONS gMUST ATTACH FEDERAL SCHEDULE A) If Columns A and B are used and you &1e
unable to specifically allocate deductions betwaon spouses, you must prorate In acsordance with income.

42.  Enter total itemized Deductions Irom Schedule A, Federal Form 1040,Line 29 .. STMT 3 42 26,366, 38,177,

43.  Enter Forsign Taxes Paid (See instructions) ... ... 43

44, Enter Charitable Mileage Daduction (Sae Instructions) . .

45.  SUBTOTAL. - Add Lines 42, 43, and 44 and snter here . 45 26,366, 38,177,
. 468 2,068, . 15,205,

.............................

46a, Enter State Income Tax Included in Line 42 above (Ses Insiructions)

46D, Enter Form 700 Tax Cradit Adjustment (Seelnstructions), . .. 46b
47.  TOTAL - Subtraot Line 462 and 46b from Ling 45, Enter here and on Paga 1, Line 2 (Ses Instructions) 47 | 24 298 | 22 2.
SECTION D - DIRECT DEPOSIT INFORMATION If you would fike your refund deposited direatly to .
your chacking or savings account, complete boxes &, b, ¢ and d below. See Instructions for detalls, DATE OF DEATH
2, Routing Number . b. Type: [ Checking [—_J Savings Golumn A Column B__
¢. Account Number ' SPOUSE TAXPAYER
d. s thia refund galng to or theough an account thal s looated ouls‘!de of the Unliad Stales? —D Yes [:] No / / / /

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
Under ponalties of perjyry, | dectare that y hayeexamined UAis return, including accompanylng schadules and statsments, and belleve It Is true, corréct and complate,

Your Signature / / / d&\- / Date 17/ /Z /0 Signalure éldi’r/a?m /ZW /% M/{ ‘1; Z// o

Spouse's Slgnpfura o mufo inedy Date Address-ZIP CodlsGELMAN, ROSENBERG & FREEDMAN
% WW ?"/2 /O BETHESDA, MARVIAND 20814-2930
Home Phone f Business Phone ' EIN, SSN OR PTIN

Note: 1 your rem;?muu(od by $100.00 or more, & peper check will bo fssued and mulled to the ddrase on yourretum, | Month _Day Year  fMonth  Day Yoar

E-Mall Address

If a 2D barcode (black and white box) appears In the upper right hand corner of page 1 of this form, send the return to one of the folfowing addresses:

MAKE CHECKS PAYABLE AND MAIL T0: DELAWARE DIVISION OF REVENUE, P 0. BOX 87563, WlLMlNGTON ELAWARE 19890-8763
AL AR 2 o ELAVARE SO VAL . 01 W MACTB: BELAVARE st
ZD barcode (black and whlte box) DOES NOT appear ln tha upper right ham;i corn r ‘or age-1 of lh S lorm, send the return 1o one of the tollowlng addrasses:
M R D TS T 1 DA DO O Ve 0 O e T O et e ares
MAIL ZERQ DUE RETURNS TO; DELAWARE DIVISION OF REVENUE: P.0, BOX 8711, Wi LM!NGTON DELAWARE 196809-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE

PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING
SCHEDULES WHEN FILING YOUR RETURN

Tifeoe (Rev 10/21/08) (VENDOR ID # 1019)




2009 DELAWARE RESIDENT SCHEDULES

Name(s) JOSEPH R BIDEN JR. & JILL T BIDEN : SoclalSecurityNumber:—__

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconclle your Federal totals to the appropriate
individual. See Page 9 workshaet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY | All other filings statuses
Spouse Information | You or You plus Spouse

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMN B
See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule I

Enter the credit In HIGHEST to LOWEST amount order,

1. Tax imposed by State of VA (enter 2 character statename) ... ... 1 1,477,
2. Taximposed by Stateof ____ (enter 2 characterstatename) .. ... .. .....ccoiil 2
3. Taximposed by Stateof ____ (enter 2 characterstate name) .. .........cccvvevviiiinn, 3
4, Taximposed by Stateof ____ (enter 2 character statename) . ... ... 4
5. Tax Imposed by State of {enter 2 character state name) ... 5
8, Enter the total here and on EZ Return, Line 10 or Resident Retum, Line 10, You must
attach a copy of the other state return(s) with your Delaware tax return .............. 6 [ 1, 4. 717 -l ]

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.

i CHILD 1 [ GHILD 2 | CHILD 3 )
Qualifying Child Information

7. Child's Name (First and Last Name) 7
8, Child’s SN, ....cccooiereieninnns 8
9. Child's Yearof Bith ,,..........ccooovess 9
10, Delawars State Income Tax from Line 8 (enter higher tax amount from Column AorB) . . ... s 10
11. Federal eamad income credit from Fedsral Form 1040, Line 64a;

Form 1040A, Line 41a; FOorm 1040 EZ, LINBOA | ... ..o et setseeeese cesssesssetes s ssesrerentabestsanes N
12. Delaware EITC Parcentage (20%0) ...,.........c.ccceverieeeiiesnineesiesssinensssissssrnss vesesssessessessssssssssmesssesesessssnsscsnsesecoes 12 20
13, Multiply LIne 11BY.LING 12, oo vensssssssss s ssssessssres sessssnnsnsaens rererre st 13
14, Enter the Smaller of Line 10 or Line 13 above. Enter here and on EZ Retum Line 11

OFRESIABNE ROMUM, LING T4 .| s ooseesessseses s ssessssss s esesssse s ees s renrene 14

Sae the instructions on Page 8 for ALL required documentation to attach.

DE SCHEDULE 1il - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.
: +
15. A, Non-Game Wildilts F. organ Donations K., . Mutt, Sclerosis Soo.

B. us. Ompics G. Diabotes Eckic. L. Ovarlan Cancer Fung
C. Emergency Housing H. Veteran's Home M. 24sthund for ChRdsen
D. Chitdren's Trust l.  DE Nationa! Guard
E. Breast Cancer Eduo, J. Juv, Diabetes Fund

Enter the total Contribution amount here and on EZ Retumn, Line 19
or Resident Retun, Line 23 ‘ - 15 | |

..............................................................................................................................

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

{Rev 11/24/09)

942012
11-24-00




JOSEPH R BIDEN JR. & JILL T BIDEN

JE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE

STATEMENT 1

JTATE OF VIRGINIA, SPOUSE

JELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1)

TTRGINIA ADJUSTED GROSS INCOME

JELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1)

JAX IMPOSED BY STATE OF VIRGINIA

'PERCENTAGE FACTOR" OTHER. STATE'S AGI DIVIDED BY DELAWARE AGI

= 42,486, / 87,111,
'PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR
= 3,111. X .487723

LESSER OF: (A) DELAWARE TAX
(B) TAX IMPOSED BY OTHER STATE
(C) PRO-RATA TAX

\MOUNT OF CREDIT

\MOUNT QF CREDIT, STATE OF VIRGINIA

OTAL TO FORM 200~01, PAGE 1, LINE 10

87,111.
42,486,
3,111.
1,477,

. 487723
1,517,

1,477,

1,477,

JE 200-01 SOC SEC/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST

STATEMENT 2

TAXPAYER
JESCRIPTION ' SPOUSE OR JOINT
JOCIAL SECURITY BENEFITS 0. 23,735.
'OTAL TO FORM DE 200-01, PAGE 2, LINE 36 0. 23,735,

STATEMENT(S) 1, 2




JOSEPH R BIDEN JR. & JILL T BIDEN ' ]

JE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 3

SPOUSE TAXPAYER TOTAL

1A, MEDICAL EXPENSES, SCHEDULE A, LINE 4.

B. TOTAL TAXES, SCHEDULE A, LINE 9 . . . 8,781. 22,257. 31,038,
C. INTEREST PAID, SCHEDULE A, LINE 15 . 15,174, . 15,175, 30, 349.
D. CONTRIBUTIONS, SCHEDULE A, LINE 19 . 2,860, 1,960, 4,820.
E. CASUALTY & THEFT, SCHEDULE A, LN 20 .
F., MISCELLANEQUS, SCHEDULE A, LINE 27 .
G. OTHER MISC., SCHEDULE A, LINE 28 o s
1. TOTAL ITEMIZED DEDUCTIONS . « . « . . 26,815, 39,392, 66,207.
2. ENTER AMOUNT FROM 1040, LN 38 . . . . 89,111, 244,071, 333,182,
3. LIMITED ITEMIZED DEDUCTIONS .

DISSAIJLOWEDO . L] . » L L[] E L) * . L] L[] ' 449. 1,215. 1,664!
4. TOTAL ITEMIZED DEDUCTION, SUBTRACT '

LINE 3 FROM LINE 1. . . « « . . . . 26,366. 38,177. 64,543,

'OTAL TO FORM 200-01, PAGE 2, LINE 42 26,366. 38,177,

STATEMENT(S) 3




FOR DELAWARE PURPOSES
OMB No, 1545-0074

3:?::2!&5 A Itemized Deduqtions 2009

Depariment of thomreiaY  (o9) P> Attach to Form 1040. P> See Instructions for Schedule A (Form 1040). Atlachment 07

‘Name{s) shown on Form 1040 Your social seourity numbu
JOSEPH R BIDEN JR. & JILL T BIDEN . —

Medical Caution, Do not Include expenses reimbursed or pald by others.
and 1 Medical and dental expenses (See page A1) __..........ccccccicrersicmmensssismsinnnes
Dental 2 Enter amount from Form 1040, fine 88 . L2]
EXPENSOS 5 Muiply 10 2B 7.5% (075) ......ooomessssessnsossrssee
4 Subtract line 3 from line 1. If line 3 is more than tine 1, enter -0- , s ‘ L4
Taxes You 5 State and local {check only one box):
Paid 8 K] INCOMOIAXS, OF | oo soesssses s 5 17,718.
{See b [—_—] Goneral sales taxes
page A2) 6 Roal 65tate 1axes (SO PAYS AB) ... ......cessissssseisersressssssnsesessssssssseess s 6 13,320.
7 New motor vehicle taxes from line 11 of the worksheet on page 2.
Skip this lin if you checked box 5b _............... et
8 Othertaxes. Listtypeandamount » _ _ _ _ _ _ __ _ _ I,
Add lines 5 through 8 . N 1 31,038,
Interest 10 Home mortgage Interest and polms reported to you on Form 1098 ,,,,,,,,,,,,,,,,,,,,,,,, 30,349.
You Paid 11 Home morigags Interest not reported to you on Form 1098, If paid to the person
from whom you bought the home, see page A7 and show that person's name, -
(See identifying no., and address
page A6.) >
Note. LTI
m;fg:fi's 12 Points not reported to you on Form 1098
not 13 Qualified mortgage Insurance premiums (See Page A7) .......c.cceevvereervceeimerecinine 13
deductible, 14 Investment interest, Attach Form 4952 If required. (See page A-8) . ..o, 14
15_Add lines 10 through 14 osseenicon e 118 30,.349.
Gifts to 16  Gifts by cash or chack 16 3,920,
Charity. 47 Other than by cash or check. if any glﬂ of $250 or more, see page A-8.
Iyou made a You must attach Form 8283 if over $500 X 17 900.
gm@ﬂ?@?ha 18 Carryover fTOM PO YOBI | ... .. ..coocrmmimrrevessrveriossssarssesssssamssssissssossssas s sssatsss 18
580page AB. 19 Add Iines 16 thIOUGN 18 it sscceunsissasisesiinis R . 19 4,820,
Casualty and ’
Theft Losses 20 Casualty or theft loss{es). Attach Form 4684, (Se¢ paga A10.) .. e s w120
Job Expenses 21 Unreimbursed employee expenses - Job travel, union duas, job education, etc, (e
and Certain Attach Form 2106 or 2108-EZ If required. {See page A-10.)
Miscellaneous >
Deductions @ P e
22 Tax preparation fe85 | ...t e
23 Other expenses - investment, safe deposit box, etc. List type and amount
(See e
page A10))
24 AdGIiNeS 21 tIoUGN 23, . ..o esiresimeeressisseneseesiesecnrseassssmesssssssssssesserss
25 Enter amount from Form 1040, ine 38 |
26 Multiply line 26 by 2% (02) ...
27 Subtract line 26 from line 24. If line 26 I8 more than line 24, enter -0- o . s l 27
Other 28 Other - from list on page A-11. List type and amount S
Miscellaneous » v
Deductions = e e S e S T T S T T e T
Total 20 s Form 1040, line 38, over $166,800 (over $83,400 If married filing separately)?
itemized [J No. Your deduction Is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28, Also, enter this amount on Form 1040, ine40a. p
[i] Yes. Your deduction may be limited. See page A-11 for the amount to enter,
30 Iyou elect to itemize deductions even though they are less than your standard deduction, check here i
LHA s10s01 11-04-00 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2009
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2009

763 Virginia Nonresident Income Tax Return
Check Applicable Boxes: Due May 3, 2010

D Amended Rotum - Check  Attach complete copy of federal tax return and all other required Virginia attachments.
It Resuit of NOL ™™ Part-Year Resident: !f you or your spouse movad Into or out of Virginia In 2009, you may have to use Form 760PY,
[} fixed Dato Conformity Your Flrst Name Mt]| Last Name } Suffix [ Your Sodial Security Number

Modifications
o I

D Overeeas On Dus Dats JILL T | BIDEN
Qualltying Farmen,Flshoman 'S guse’s First Name (Joint Returns Only) | MI| Last Name Suffix |spouse's Soclal Securlty Number

erchant Seaman
o I

D Name(s) And Address

2008 Virginia Retum Present Home Address (Number and Sireat or Rural Route) State of Residenca
O grmsmeerena | I ®DELAWARE
Earned in 2 City, Town or Post Office State | ZIP Code
Inenadad Wil s foun | WILMINGTON DE .
{Altach Sch. W<-1) Important - Name of Virginia City or County in which principal place of business, employment or Locallty Goda from Mnatructions
Income source is located FAIRFAX COUNTY D City OR [K] County o 5 9
Total Total
Filing Sialut {Check Only One) EXEMPTIONS Soction 1 Section 2

1 gvét Blind

1D dyou clalm federat head of housshold? YES D) L?] ﬁ“ [:]x svao:D D DX $800 =[£:]
2[ Marted, Fling dolmtReturn e (11 D S P S I % I Y 3 r
3 e e eun honane From Any 11 5 R S | I Y I O I P

Spouse's full name
4 gMamed, Filing Separate Returns (enter spouse's SSN above) A :
spousoatuinme JOSEPH R BIDEN JR. [ty Je[ Llxsonosls 930/ [Je [Jc[Tuseools ]

Add the Total of Section 1 plug the Total of Section 2. Enter the sum onLine 12

e

B
5
E 5 Dependent On Another's Return (See the Instructlons forLine 13.) -, .. 5 [_1e_Enter whole dolfars only.
§ 6 ADJUSTED GROSS INCOME from your federal return (not federal taxable income) ... et 6 89,111 |00
g 7 AQGItONS oM Ling 32, PAMLL OMPAQB2  ...............cccoroveveeceerersesesesies e sesseessresssssesesessesensereseeseresees s 7 , 00
S B SUDIOAI(ADALINE BANALING 7) .......oovcovrsousereeeressmsissssssssssssssssesessssssssssssssssssesssssss s ssssssssressess oo 8 89,111 100
8‘ O SUbIraCtONS from LIN8 40, P, 0N PRO8 2 oo ey oo s oot or eyt eeanerrenan 9 00
3 10 VIRGINIA ADJUSTED GROSS INCOME (SubtractLing G fromiLing B) oo oot eresseteersnesereeesesererene 10 89,111 (00
o 11 Standard Deduction from Line 41, Part Il, OR temized Deduotions from Line 44, Part IV on PAgE2 ......o.....oooovvvvvvveeen 11 24,936 100
2 12 Enter the Exemption Amount computed above, Enter the sum of the dollar amounts from Sections 1and 2 ................... 12 93000
E 13 Deductions (Schedule NPY, PAItITLING 2) ,............ccooooooiiieoeeosr e oeeeeeeeesessssssssessessseseseesessseesssessesssssmemssnmeerennnes 13 00
14 Subtotal (A LINGS 14, 12800 13) ..o sess st 14 25,866 |00
S 1% ooublolaiAdd Lines 13, e and 1o) e Verevereernrraens
& 15 Taxable income computed as a resident (Sublract Line 14 from Line 10) 63,245100
E‘ 16  Percentage from Line 59, Part V, on Page 2 [Enter to one decimal place only. (For ex.: 5.4%)] ... 47.7| %
© 47 NONRESIDENT TAXABLE INCOME (Multiply Line 15 by percentage onLine 18) ... 30,168(00
| 18 income Tax From Tax Tabls or Tax Rate Schedule ... ... 1,477,00
19 (a) Your Virginia income tax withheld (Attach Forms W-2, W-2G, 1099-Rand VK=1) ........oooviieeeeeereserensesnenses . 00
(b) Spouse's Virginia income tax withheld (Attach Forms W-2, W-2G, 1099-Rand VK=1) .........ocooovevoveennrenesesereenne 00
(c) 2009 estimated tax payments {Includs credit from 2008) 00
(d) Extension payment - Form 760IP ..., 00
(8) Tax Credit for Low Income Indlviduals or VA Earned Income Credit from Schadule NPY ... ...oovooeovieirereeenen 00
(f)  Credit for tax paid to ancther state from Schedule NPY, Part IV, LINE 8 ... ...ocoooeereseeveeseeerersererenssesressssssses 0 00
I— (g) Credits from attached Schedule CR. if claiming Politicat Contribution Credit only, also check box ............... [ (0) 00
g 20 TOTAL PAYMENTS AND CREDITS [Add Lines 19(a) through (0} .........co.coovveovvreeees e 00
< 21 IfLina 18 is farger than Line 20, enter the differsnce. This is the INGOME TAX YQU OWE, Skip to Line 23, 21 1,477)00
-§ 22 IfLine 20 is farger than Line 18, enter the difference, This is the OVERPAYMENT AMOUNT .. ... .o, 22 |00
g 23 Addition 10 tax, penalty and interest from Schedule NPY, PartV,Lingd e 600
£ 24 Amount of overpayment on Line 22 to be CREDITED T0 2010 ESTIMATED INCOME TAX 00
?_ 25 ‘Contributions from Schedule NPY, PartVi,Line 7 |\ . i, 00
O 26 AJGLING23,LING2ABNGLINE2S | ...\, ..ooooovvoeoeeeoeeces e ecesns st s 6100
'§ 27 1 you owe tax on Line 21, add Lines 21 and 26 - OR - if Line 22 is an avarpayment and Line 26 Is larger ‘
ki than Line 22, enter the ditference. This Is the AMOUNT YOU OWE. ARRCR PRYMEIL . s 27 1,483100
§. ~3 Check here if credit card payment has been made
@ 28 _Ifline 22 Is larger than Line 26, subtract Line 26 from Line 22. This is the amount to be REFUNDEDTOYOU. ........... 28 00
|_ For Local Use va, Dept. of Texation 2601044 REV, 05/09 For Office Use Coding

1019 0s3001 10-14-00 Lo ] ’ ®CG TP TA




FORM 763 (2009) Page 2

[ Nema ; ERE |
PART | - ADDITIONS TO FEDERAL ADJUSTED GROSS INGOME .
29 Intersst on obligations of other states, exempt from faderal income tax, butnotstate tax ... e et a e eresareay %@ 00
30 Other addltions to federal adjusted gross Incame as provided In Instructions (Attach explanation) rvemnsssessesereen 30 @ 00
31 Spaclal Fixed Date Conformity addilions (S8 Instructions) | e, He 00
32_TOTAL ADDITIONS (Add Lines 29, 30 and 31).Enter hero and on Line 7 on Page 1 : . i 820 00
PART 1l - SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME (FAGI). Road instructions.
33 - Age Deduction: Enter the Adjusted Faderal Adjustsd Gross Income from Age Daduction Work Sheet, Line 8, If appllcable
For Filing Status 4, enter spouse's birth date -
(a) Enter birth date (For Filing Status 2 and 3 both birth dates are required Mgrgrli A Bff ‘3”335, Monglo’: BanY?uYear
even If only one quallfies for an age deduction) . .. . (a)
(b)Enter Age Deduction (See Instructions)
(c) Add amounts on lins 33(b) above and enter the total on this lina 00
34 State Income tax refund or overpayment credit reparted as Income on your federal return 00
35 Income on obligations or securities of the U.S, exempt from state income taxes, but not from federal tax 00
36 Soclal Sacurity and equivalent Tier 1 Rallroad Retirement Act benefiig reported as taxable Income on your federal return 00
37 Disability Income reported as wages (or payments In lisu of wages) on account of permanent and total disability ] Spouse
You oannot claim an Age Deduction on Line 33 and the disabiiity subtraction, Sea Instruotions. Clvou..... i7 e 00
38 Spacial Fixed Dato Conformity subtractions (568 INSITUCHONS) .......evvoveeeecsss s ey e sy e 00
39 Other Sublractions ~ refer to the Instruction ~ 39a Enter 2 digit cods In box | | ® e 00
book for Other Subtraction Codes, 38b Enter 2 digit code In box > ® 3%he 100
39¢ Enter 2 diglt code In box . > e 3%e 00
40_TOTAL SUBTRACTIONS (Add Lines 38 thru 39c). Enter here and on Line 9 0n Page 1 ... oo i, 40 @
PART 1 - STANDARD DEDUCTION (Must bo used unless itemized deductions are being clalmed on your !aderal return) .
41_Flling Status; 1 = $3,000; 2 = $6,000; 3 of 4 = $3,000; Enter here and on Ling 11 on Page 1 419 Q.
PART 1V « ITEMIZED DEDUCTIONS (!f you ltemized deductions on your federa) return, see Page 16 of the Instructions)
42 Total f600ral ROMIZE GBUBIONS _..........,¢o oo e 27,068 |0
43 Stata and locat Incoma taxas claimed on Scheduls A (See Instructlons If your federal itemized deductions were reduced) . 2,132 100
44_TOTAL VIRGINIA ITEMIZED DEDUCTIONS (Subtract Ling 43 from Line 42). Enter here and on Line 11 on Page 1 e ___Za%w%gs_G__OL
PART V NONRE%RENT ALLDGATION PERGENTAGE SGHEDULE (Ses instructions) Al Sources Virginla Sourges
45 WRDOS, SAAHOB 193, 8. oo 45 56,139 100 42,486 o0
46 Interestincome ... 1,123 00 00
47 Dividends _.................. v 00 00
48 AIMONY 80OVEd . . oo, s esese e e 00 00
43 Business Income or 105 ..................c..ocorrosoo, et s o 49 00 00
50 Capital pain or loss/capital gain distributions .. 5D 23|00

61 Other galns or losses 51 00

52 Taxabla pensions, annulties and IRA distebutions ... , 52 31,826 00
53 Rents, royaitles, parinerships, estates, trusts, S COTPORHONS, B1G. ........covvvrsccrsrernerne 53 00 00
54 Farm Ingome or loss 54 : 00 00
55 Other incoms .. 65 00 ]
58 Interest on ablgations of ther stafes from Line29 .~ .. 56 | 00 180
* 67 Lump-sum distributions/accumulation distributions included on Line 30 _ . 67 00 00
58 TOTAL - Add Lines 46 through 67 and enter each column totathere 58 89,111 00 42,486 |00
§8 Nonragident alocation percentage - Divide Line 58, Column B, by Line 68, Column A. (Compute percentage to one dacimal '
lace, showing no more than -100% but not less than 0%. Example: 5.4%)ENTER hare and on Line 16 on &_ge 1 ... 059

| {Wa) authorizo the Department of Taxation 1o discuss this return with . my (our) preparer, ,[K]

47,7 %

1 {We), the undersigned, daciare under pensity pravided | by law that | (we) have exemined thia retum and to tho best of my {owr) knowlsdge, It Is & true, corrast and complete retum,
Your Slghaluge — ’ Date gb:::’g 4 Your Business Phone Numbaer Your Hama Phona Numbar
Please X / / ‘fv/L'/b . .
Heﬂr'; Sp(uﬂ}ﬁ Sidnature (T a joint rol¥n, both must sign) Date_ ghook "d Spouse's Buslnaas Phone Number ) EIC Claimed on faderal relurr.l
[ : Ld
Prepuw'a Slmatulffy j Date Prepwer's Phone Number Propare's FEINPTIN/SSN
A Sl vk Glelio | —
Use Only Flrm s Narme (o Youwrs if selleemployed) a 'l Addross ] Cods
1n 80310 gz GELMAN, ROSENBERG & FREEDMAN
10-14-08 BETHESDA, MARYLAND 20814-2930 hd




Schedule NPY
2009 Schedule of Adjustments For

Nonresident or Part-Year Resident
Attach this Schedule to your Form 760PY or Form 763

Your Name As Shown On Virglnia Return B -Your Social Security Number
115 T BIDEN R

Spouse's Name As Shown On Virginta Return } A Spouse's Soclal Security Number
Part | - Form 760PY ONLY - Age Deduction - Read instructions before completing You
Enter the Adjusted Federal Adjustad Gross Income from ﬁgﬁﬁaﬁeﬁgﬁ‘%ﬁgﬁfﬁé’fﬁ'ﬁ?}u@“ 1| o0 |
Age Deduction Worksheet, Line 8, if applicable ... 00_| reported as laxable income on your Spouse
Month - Day - Year federal return., .
For Filing Status 8, enter spouse's birth date . ............ A Spouss_ B You
1. Enter birth date (For Filing Status 2 and 4: Both birth dates are required sven if anly one Month - Day - Vear Month - Day - Year
qualifies for an age dedUCLION) | ... s s e 1.
2. Enter Age Deduction (See INBIFUCHONS) ..........cvviiiimmmmmnicnnieei g 2. 00 00
3. Enter the amount from the Ratlo Schedula for the date you maved into or out of Vlrglnla. ,,,,,,,,,,,, 3,
4. Qualifylng Age Deduction - Multiply Line 2by Ling 3and enter here. _ _ ........cccooviivniinne 4, 00 00
Filing Status 1 or 3 - Transfer amount from Line 4, Col. B to Form 760PY, Line 38,Col.B - You may NOT olaim both this deduction and the
. Filing Status 2 - Transfer the total of Lina 4, Col, A & B to Farm 760PY, Line 38, Col, 8 disability income subtiaction on Form 760PY, Partll],
Fillng Status 4 - Transfer the amounts from Line 4 to Form 760PY, Line 38, Col. A& B Line 48. Claim the one that bensfits you the most.
Part Il - Deductions from Virginia Adjusted Gross Income A SPOUSE
This column for 760pY | B You
Filing Status 4 filers only
1. Refer to the Form 760PY or 763 Instruction book
for DBGUOHION COBBS ... ......oovevescoresvaersreresrenesnessesssnssssrnsnrsaanins fa. : 00 ’ 00
b, ] 00 00
1c. 00
2. Total Deductions - Add Lines 1a - 1c. :
For Form 760PY filling status 4 fllers, enter the total for Column ‘Aand Column B
in the applicable column on Form 760PY Line 13. All other filers, enter the total ‘ .
from Column B on Line 13, Column B, of Form 760PY or Ling 13 0f Form 763, ,,...........ccovvivenine 2. 00 ‘ 00

Part Il - Tax Credit For Low Income Individuals or Virginia Earned Income Credit

o List below the name, Social Security Number LSSN) and Guideline Income for you, your spouse and each dependent,
o I more room Is neaded, attach a schedule with the name, SSN and Guideline Income for aach additional dependent.
¢ Complate all of Part Iil. Fallure to complete this Part may result in this credit being reduced or disallowed,

Family VAGI Name_ Soctal Security No. (SSN) Guideline Income
1. Yourself 00
2. Spouss 00
a._Dependent 00
b. Dependent .
3. Total Family Guideline Income (Be surs to Include information from attached schadula, if applicabls) 3. 00
4, Enter the total number of exemplions listed above and on any sttached schoduls, Based on this total, the total famlly Guidaling Income from
Line 8 and the poverty guidelines In the instruations, determing your aiigibliity. if you do not qualify for the Tax Credft for Low ncome Indivicluals
but claimad an Eamed Income Credit on your fedoral retum, enter 0 and proceed to Line 7 ,,,......... ; 4, 00
5. eligible, enter the number of personal exemptions from Form 760PY or Form 763 5 00
6. Muliiply Line 5 by $300 and enter the result. Proceed to Line 7, 1f you do not qualify for the tax credit but claimed an Earned
tncome Credit on your federal return, enter $0 and proceed O LINB 7 . .....ooovveiviiiimmmmimecs s 6. 00
7. Enter the amount of Earned Income Credit claimed on your federal return. If you did not claim an Earned Income credit
on your federal return, enter $0, If you are married fillng separatsly, be sure to see the Instructions . .............. .. L 00
8, Multiply Ling 7BY 20% (20) ....oiiriiiieicen e e e . B 00
, Enterthe graater of LINB B OTLINB B oot s e 9, 00
10. Gompara the amount of tax on Form 760PY, Line 17, or on Form 763, Line 18, to the amount on Line 9 above. Enter
the lower amount hare, This Is your tax cradit. Enter on Form 760PY, Line 18(e), or Form 763, Line 19(8) oo 10. 00

983281 10-14-00 1019




Schedule NPY 2009
Page 2

Your Nama As Shown On Virginia Retum B Your Soclal Security Number

JILL T BIDEN I
A Spouse's Social Security Number

Spouse’s Name As Shown On Virginia Retum

Part IV - Credit For Tax Paid To Another State SPOUSE ‘
o Attach copy of that state’s return, Thiscolmn for760PY | B YOU
|____Flling Status 4 filers only
1, Enter qualifying taxable income base for other state's taxes. (See Instructions) ... 00 00
2, Virginia Taxable Incoms - Enter amount from Form 760PY, Line 15 or Form 763, Line 17 00 [4,3]
3, Enter qualifying tax paid to other state. (See instructions,) Other stale: 00 00
4. Virginia Income Tax - Enter the amount from Form 760PY, Line 16 or from Form 763, Line 18 __ 4, 00 00
5, Incoms Percentage - f filing Form 760PY, divide Line 1 by Line 2. If filing Form 763, divide
Line 2 by Line 1. Compute to 1 decimal place not to excesd 100% (For ex, 1.6%) .................... 5 % %
6. Form 760PY filers, multiply Ling 4 by Line 5, Form 763 filers, myultiply Line 3by Line & ... 6. 00 00
7. Cradit - Form 760PY filars, enter tho lesser of Lines 8 or 8, Form 763 filers, onter the lesser of Lines4or 8 ,...,.., 7. 00 00
8. Total - Add Line 7, Col. A and Col. B. Also enter on Form 760PY, Line 18(f), or Form 763, Ling 18(f).
Note: The sum of Ling 10, Part Il and Ling 8, Part IV, cannot exceed your tax Hiability, Adjust Line 8, Part IV, if
necessary to ensure sum does not exceed Lax Nabllity ... 8 00
Part V - Addition to Tax, Penalty and Interest
1, Addftion to Tax - Enter the amount from Form 760C or Form 760F, whichever is applicabla . _......ccoe 1. 6 00
2. Penalty - See Instructions. If owed, check one and enter amount; ' ‘
[ Late Filing Penalty or L] Extonsion Penalty ............ccooorrerrrssrorrrrssseeearerens 2, 00
3. Interest - Compute on amount from Form 760PY, Line 20, or Form 763, Line 21. See Instructions . ............. 3. 00
4.  Total- Add Lines 1,2 and 3. Enter here and on Form 760PY, Ling 22, or Form 763, LN 23 .. ..........cooimvirvvenrvieiennennne 4. 6loo
Part VI - Contributions and Consumaer’s Use Tax Code Amount
1. Voluntary Contributions From Overpaid Taxes
Enter the code for the organization and the contribution amount(s) in boxes 1a and 1b. 1a. 00
If you are donating to more than 2 quallfying organizations, enter the code 00" in ‘
the first box and the total amount of all donations. Attach a separate page Indicating 1b., 00

the amount you wish to contribute to each organization, See Instructions for
contribution codes,

2. Total Voluntary Contributions - Add Lines 1a and 1b
This subtotal may not exceed the amount on Form 760PY, Line 21 minus the total of Lines 22 and 23;
or Form 763, Line 22 minus the total of LINes 28 and 24 ... 2 00

3. Other Voluntary Contributions
) Enter the code of the organization and the contribution amount(s) in boxes 3a and 3b.,

If you are donating to more than 2 qualifying organizations, enter the code 00" in 3a. - 100
the first box and the total amount of all donations. Attach a separate page Indicating ’
the amount you wish to contribute to each organization. See Instructions for
contribution codes.

4, . Public School and Library Foundations )

Enter the code of the foundation and the contribution amount In

boxes 4a, 4b and 4¢., 4a,
If you are donating to more than 3 foundations, enter 4b,
599999 In the first box and the total amount of donations. 4c.
Attach a separate page indicating the amount you wish to
contribute to each foundation, Sea Instructions for
foundations codes.

5. Total Contributions - Add Line 2, Lines 3a and 3b and Lines 4a,4band4c _ ............ eeeereseeeeeearrarereire 5. 00

3b, 00

218

6. Consumer’s Use Tax : 6. 00

................................................................................................................................

7. Total Contributions and Consumer’s Use Tax - Add Lines 5 and 6 .
Enter this amount on Form 760PY, Line 24 or Form 763, Line 25 7. 00

..................................................................

98202 4019 M Reaaaton 260130 Bg sure to attach Schedule NPY to your retum.




760C - 2009 Underpayment of Virginia Estimated
Tax by Individuals, Estates and Trusts

o Attach this form to Form 760, 763, 760PY or 770.

Fisoal Year Filers: Enter baginning date 20 , ending date 20 , and check here [:]
First Name, Midd!e initial and Last Name {of Both if Joint) - OR - Name of Eetate or Trust . Your Social Security Number or FEIN
JILL T BIDEN
If Estate or Trust, Name and Titls of Fiduciary Spouss'a Social Security Number
Office Use SC Office Uso Payment
Part | - Compute Your Underpayment
1, 2009 Incoms Tax Liability After Spouse Tax Adjustment and Nonrefundable Credits
{1 $150 or less, you are not required to file Form 760C.) 1, 14717,
2. Enter 90% of the Amount Shown on Line 1 2, 1329.
3. 2008 Income Tax Liability After Spouse Tax Adjustment and Nonrefundable Credits 3.
4. Enter the Amount From Line 2 or Line 3, Whichever Is Less ' 4. 1329,
5. Enter the Number of instaliment Periods for Which You Were Liable to Make Payments 5, 4.
Line 6 Through 14: Complete Each Line Across All Columns Before Continuing to Next Line
A B C D
6. Due Dates of Installment Payments ‘ May 1, 2009 June 15, 2009 Sept. 15, 2009 Jan, 16, 2010
7. Tax Liability {Divide the amount on Line 4 by the number of Instaliments : ‘
reported on Line 5 and enter the result in the appropriate columns.) 332. 332, 332, 333.
8, Enter the Income Tax Withheld for Each Instaliment Period 0. 0. 0. 0.

9, Entar the Overpayment Credit From Your 2008 Incoms Tax Return
10. Enter the Amount of Any Timely Payment Mada for Each Instaliment
Perlod in the Appropriate Column (Do noi enter any late payments.)
11, Underpayment or [Overpayment] (Subtract Lines 8, 9 and 10 From

Line 7. See instructions for overpayment.) 332, 332, 332. 333.
12, Other Payments (Enter the gayments from the Late Payment/ .

Overpayment Table below, beginning with the earliest payment
recorded. Do not enter more &gn the underpayment in any column.)

Date Amount

a. Flrst Payment

b. Second Payment

¢. Third Payment

d. Fourth Payment
13. Enter the Total Timely Paymants Made as of Each Installment Dus Date
From Lines 8, 9, 10 and 12 (For ex., in Column A enter all payments
madse by May 1, 2009)
14, Subtract Line 13 From Lina 7 (if the sum of all underpayments (do not
Include any OVERPAYMENTS) reported Is $150 or less, stop here; you
are not subject to an addition {o tax. If your underpayments total more

than $150, proceed to Part iL.) 332. 332 . 332. 333.
Late Payment / Overpayment Table (See Instructions for Lines 11 and 12.) Gonlinugd on Next Page ¥
Date of Payment Date of Payment Date of Payment Date of Payment
Payment Amount Payment Amount Payment Amount Payment Amount
$ $ $ $

963081 01-22-10 1018 Va, Dopt. of Taxalion 760C 2601033 (REV 12/00)
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760C - 2009
Page 2

JILL T BIDEN I
. - A B : c D
Part Il - Exceptions That Void the Addition to Tax May 1, 2009 June 15, 2009 Sept. 15, 2009 Jan, 15, 2010
16, Total-Amount Pald and WRRheld From January 1, 2009 Through )
the Installment Date Indicated
16. Exception 1: Prior Year's Tax puiiply the 100% of 2008 Tax 25% 50% 75% 100%
2008 tax by the parcentaga in sach column.) .
17, Exception 2: Tax on Prior Year's Income Using 100% of Tax 25% 50% 75% 100%
the 2000 Rates and Exemptions
{Mutiply the 2008 tax by the pemnlaoe [n ¢ach column.}
18, Exception 3 Worksheet; Tax on Annualized 2009 Income (Use the formula helow to com?ute the amount on lines 18a, b and ¢ for each column.)
Lines 188, b and ¢; rit 30 column;  Multiply the actual amount for the period ended April 30, 2009, by 3.
~ May 31 column; Multiply the actual amount for the period ended May 31, 2009, by 2.4.
August 31 column:  Mulliply the actual amount for the perlod endad August 31 2009 by 1.5.
From January 1to: Aprit 30 May 31 - August 31 Note
a, Annualized Virginia Adjusted Gross Income (VAGI) for Each Pariod 18000. 14400, 21000, Estates and
e e B B Ba A oo rsisshols
Dld Not laim Htemized Deductions 24936. 24936, 24936, Uﬁgr%"‘]dsqa%rﬁf
¢. Compute the Annualized Child and Dependent Care Expenses and 30 & July 31,
other deductions for Each Period
d. Total Dollar Amount of Exsmptions Claimed on Your Return 930. 930, 930.
8. Virginia Taxable Income (Subtract Lines 18b, ¢ and d from Line 18a.) -7866., -11466. -4866. Not
f. Viginia Tax {Enter the Va. income tax on the amount(s) shown on line 18e above.} 0 . 0 . 0 ) ' ote
1 0, 0,
g, Multiply Line ‘181 by the Percentage Sﬁown for Each Period 22.6% 0 45% 0 67.5% 0 Exceptions
* > 1| 3and4
19. Excaption 4 Worksheet: Tax on 2009 Income Over a 4, 6 and 8 Month Perfod* (*3, 4 and 7 months for estates and trusts) n :: | d;
From January 1 t0; April 30 May 31 August 31 ot apply
the fourth
. . . t
a. Enter Your Virginia Adjusted Gross Incoma (VAG) for Each Perlod 6000. 6000. 14000, mst::::\den
b. Enter the ltsmized Deductions Claimed for Each Perlod OR (!f Greater) ' . P )
the Full Standard Deduction 8312. 10390, 16624.
C. Entor the Child end Dependent Care Expsnses and other dadustions for Each Perlod)
d, Entar the Total Dollar Amount of Exemptions Claimed on Your Return 930. 930. 930,
¢. Virginia Taxable Income (Subtract Lines 19b, ¢ and d from Line 19a.) -3242. -5320, -3554.
f. vt@nla Tax (Enter the Va, incoms tax on the amouni(a) shown on Line 180 above.) |- 0 . 0 [ 0 .
0. Multiply Line 19f by 90% (.90) for Each Perlod 0. 0. 0.

Part Ill - Compute the Addition to Tax
If an exception has been met (Part I1) for any instaliment period, complste the column for that period as follows: write "Exception® and the exception number (1, 2,
3, or 4) on Line 20; skip Lines 21 through 23; and enter 0" on Ling 24, For all other perlods, complete each Hne as Instructed below.

A - B Y D
@Bmmm XN P ON BLzmggg@Q_l\JB Jan. 15, 2010
20, Amount of Underpaymant From Line 14, Part | [ 333.
21. Date of Payment From Lina 12, Part | no payments wore entered on Line 12, entr  |SEE UNDERPAYMENT OF IE.STIMATED ITAX WKST

the actual date of Enzm&\t or May 1, 20'10, whichever is sariler.)
22, Number of Days Afler Instaliment Due Datg Through Date Pald or
May 1, 2010, Whichever Is Earller (If May 1, 2010, Is earlier, enter
365, 320, 228 and 106 respectively.)
23. Multiply the Number of Days in Each Golumn on Line 22 by the Daily
Rate .00016 {6% Per Annum)
24. Multiply the Amount on Line 20 by Line 23 for Each Column

25, Addition to Tax
(Total the amounts an Line 24, Enter here and on the *Addition to Tax" line on your income tax return.) : 6. .

083091 01-22-10 1019
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET VA

Name(s)

JILL T BIDEN

Identifying Number

2180411 745960 54742

(A) {B) ©) (D) (€) {F)
Adjusted Number Days Daily
*Date Amount Balance Dus Balance Dus Penalty Rate
-0~
* 05/01/09 332, 0.
* 06/15/09 332, 0.
* 09/15/09 332, 0.
01/15/10 333, 333. 106 ,000164000 (T
Penalty Due (SUM O COMMN F) Lo e ees s oo eees e esssses 6.
. Date of estimated tax payment, withholding
credit date or installment due date,
* EXCEPTION MET
T
7
2009.03041 BIDEN . JILL T 54742 3




